
Service/Fellowship Report 
 

Name ______________________ Grade (circle one)   7th    8th     9th 
 
Small Group Guide_____________________________________  
 
Date of event ___________  Activity ______________________  
 
 
Type of event (circle one)  In-service Out-service  Fellowship 
 
1. What did you do? 
 
 
2. What did you see? 
 
 
3. What did you learn? 
 
 
4. What was your high?    
 
 
    What was your low? 
 
 
5. Suggestions for future events? 
 
Parent’s Signature _____________________________________  
 
Thanks for participating. You need to do one fellowship, one in-
service and one out-service event per semester (September to 
December and January to April). Please put completed forms in the 
box on the youth bulletin board in the entryway. Your input is very 
important. 
 
 


